FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED

$550.00

1998

PROFIT tf"{’ j -.f!—“.ra\ f LORIDA DEPARTMENT OF STATE
CORPORATION - : Sandra B. Mortham
ANNUAL REPORT ) Secretary of Siate
DIVISION OF COAPORATIONS

Feb 18 1998 8:00am
Secretary of State

DOCUMENT # 464835

H. BRATTLOF CONSTRUCTION CO., INC.

(8)

RN RO

M;;ftf;;d Address

PO. BOX 351428
P O BOX 351429

Principa! Place of Business

: FLORIDA PARK DRIVE

PALM COAST FL 3137
us us

PALM GOAST FL 321351429

DO NOT WHITE IN THIS SPACE

3. Date Incorporated or Qualified
e 11/12/1974
2. Principal Placo of Business 2a. Mailing Address 4, FElI Number Applied For
21 . 59-1557642 Not Applicable
Suite, Apl. #, ¢ic. Suile, Apt. #, el .
e ApL L@ oy e AP R e 5. Certificate of Status Desired X $8.75 Aadiional
e 2zl Fee Required
City & State Ly & State €. Election Campaign Financing $5.00 may Bo
L 2§l Trust Fund Contribution Added to Fees
Zip Country L1 Country 8. This corporation owes or has paid 1the current year Intangible
__.-,_.___ s EJ o m Personal Property Tax due June 30. Yes []No
___9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BLALOCK, HOLBROOK & AKEL, P.A. 81| Name
INDEPENDENT SOMM' SWNTE 2301 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
83
84| City FL 85| Zip Code

14. Pursuant to the jrovisions of Sochuns 607

7 0007 and 607 1508, Flonga Statules the above-named corporation submits this statement for the FUTPOSS of
office or rogisterod agent, or bolh, in the Slate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famihar wiih, and accept tho obhgahons o, Secton 607.0505, Fiorida Slatutes.

changing its registerad

SIGNATURE . o
Sigeature g 14 prwiedd sam b teg s foaeed e dEanc Dk 1 gl obee (NOTE Registered Agent signature requirad when reinstaling) DATE
12. T ONICERS ANO DI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NLE PD CJ oecete T1TILE I Change ] Addition
NAME BRATTLOF, HERBERT 1.2 NAME
smeeranoress | 9 CAPRI CT 1.3 STREET ADDRESS
CITY-51- 2P PALM COAST FL 32137 14 CITY-S1-2F
TITLE WSsT T C T TR 21 TITLE [J Change LT Addition
NAME THORNHILL, LESUE B 22 NAME
STREET ADDRESS ‘32‘ OLD As'cA- SOUTH 23 STREET ADDRESS
CATY-5-7IP PN-M COAS‘ Fl' 2 4CNY-8Y-7p
e T o "7 i 31TIILE L] Change ] Addition
HAME GARDNER, NANCY L 32 NAME
sweetappress | 1004 § FLAGLER AVENUE 33 STREET ADDAESS
CHTY-5T- 2P FLGLER BEACH FL 32136 34.CITY-ST-2P
THLE D N O TV AUTITLE [T change [J Addition
RAME THORNHILL, DARRYL L. 4 7NAME
seeranpress | 4324 OLD ALA. SOUTH 4.3 SIAEET ADDRESS
CITV-ST-2IP PALM COAST FL 44 CITY-51-2P
E - oo N W FTTA 51 TITLE [ change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITV-S1-2IP 54 CITY-ST-2P
TILE Tt T i " T oeceTe 6.1 1MLE [T change ] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 6.4 CITY-$1-2IP

14, | hereby Lorm)‘“l_h-aNILﬁE nlormation supspliec with ttus Tiing dacs nat quahfy for 1

Block 12 or Block 13 it changad, or on an attachiment with an address.

AR AlATT Y IS ™,

DY A S

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further cantify that the information

indicated on this annuat reporl or supplemental anoaal report bs true and acourate and that my signalture shali have the same legal effect as it made under oath; that i am an
officar or director of the corporation or the: receiver or fruslee ompowered 1o execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in

Y //P /QF?

A o GO e et

CR2E034 (10/97)



